In a prospective study in 86 children with respiratory syncytial virus infections, no relation was detected between the severity of infection (based on diagnosis, chest radiography findings, need for mechanical ventilation, and duration of hospitalisation) and serum concentrations of IgG, IgA, IgM, and IgG1 on admission. (Arch Dis Child 1993; 69: 156-157) Respiratory syncytial virus causes a substantial amount of morbidity in young infants during yearly epidemics. Several factors contribute to the pathogenesis of severe respiratory syncytial virus infections: a small airway diameter, pulmonary hypertension due to congenital heart disease, bronchopulmonary dysplasia, and immunodeficiency status. ' The role of both humoral and cellular immunity is not fully understood. 
Patients and methods
Eighty six patients with respiratory syncytial virus infections who were admitted to the Sophia Children's Hospital because of apnoea, dyspnoea, or feeding difficulties were included in a prospective study (October 1987 
